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850-817-6381 11/10/2020 B:58;56 AM DPAGE 1/001 Fax Server

November 10, 2020 o
FLORIDA DEPARTMENT OF STATE

A & C QUALITY SOLUTIONS corp Do ofCorporafions

17331 NW 45TE CT
MIAMI, FL 33055

SUBJECT: A & C QUALITY SOLUTIONS CORP
REF: P16000083779

We received your electronically transmitted documant. Howavar, the
document haa not been filed. Please make thae following corrections and
raefax the complete dooument, including the electronic filing cover sheet.

The name deslighated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to makae tha name
distinguishable from the one presently on file.

Thae document number of the name confliet ia L20000026293 (D 6 C FRNCE LLC).

Pleage return your documant, along with a copy of this letter, within 60
daye oxr your £iling will be considered abandoned.

If you have any questions concerning the filing of your decumant, please
gall (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000388368
Regulatory Specialist IIT Letter Number: 920A00022482

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; ** & € Quality Sotutiens Corp
DOCUMENT NUMBER: Pl 837719

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all corespondence concerning this mattar to the following:

Lucia Estrella

Name of Contact Person
Construction & Engineering Schoo! Inc
Firm/ Company

8300 W Flagler Street Suite 114

Address
Minmi, F| 33144

City/ State and Zip Code

lucinestrella@bellsouth.net
E-mu] sddress: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Lucia Esrelia ot (305 ) 226-3727

Name of Contact Person Area Code & Daytime Telephone Number

Enclpsed is a check for the following amount made payable to the Floride Department of State:

$35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  {1$52.50 Filing Fec
Certificate of Status Certified Copy Certificato of Status
(Additional copy i» Certified Copy
enclosed) (Additional Copy
is eaclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahagses
Tallehnssee, FL 32314 2415 N. Morzoe Street, Suite 810

Tallahnssee, FL 32303
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Articles of Amendment

to
A & C Quality Solutions Corp

Articles of Incorporation
of
P16000083779

{Name of Corporation a3 currently flled with the Florida Dept, of State)

its Articles of Locorporation

P.004/007

(Document Number of Corporation (if known)

tite
Pursuant to the provisions of section §07.1006, Florids Statutes, this Florida Profit Corporation adopts the following smendment(s) to
A. J{gmending name, gnm; the piewr name of the corporation:
L
“Inc.”

DC Fevce <SoluTions Conyo
or Co.,” or the designation “"Corp,

name must be distinguishable and contain the word "corporation, " "company, " or “incorporated ™ or the abbreviation *Corp.,

The new
Inc,” or "Co”. A professtonal corporation name must contain the word
chartered,” "'professional asyociation, * or the abbreviation “P.A. "
B. Eunter new principal office address If applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new

addr if applica

(Matling address MAY BE 4 POST OFFICE BOX)

D.

If amending th

stered a

red arent and/or
t

repistered offi
lame of New Reglstered Agent

2
I
L e T
- [t} -
o - —
in Florida, enter ® . — s
: 2 ‘. \1
awry, .' '
- . k|
. - o
' - =2
(Florida sireet address) : ‘-g
New R resy: , Florida ]
Tity)
New Re . if chan,

t:
I hereby accept the appotnnmm as registered agent. I mn familiar with and accept the obligations of the position.

Check Hf appticable

Signaiure of New Registered Agent, | changing
D The arnendment(s) jg/are being filed pursuant to 5. 607.0120 (11) (2), F.§
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Artach addirional sheess, if necessary)

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the flrst letter of each office held.

President, Tyeasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve It

o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John
& Remove v Mike Jones

X Add 8Y  Saily Smith
Type of Action Tide Name Address
(Check Ope)
1y __ Change

. Add

— Remove
2) ____ Change

_ _Add

___ Remaove
3) __ Change

—_Add

_ Remove
4) ___ Change

—_ Add

— Remove
3) __ Change

____Add

Remove
6) ___ Changs
Add
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E. If amending or & onsl Articles, en:
(Attach additional sheets, if necessary).  (Be specific)

p_rvhim gg[ {mplementing the mzdg_e_q ti[ t ggn trined in the amendment M H :
{ifnot applicable, indicate N/A)
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The date of each amendment{s) adoption: ,( /0 "q/u 0 if other than the
date this document was signed.
Effective date if applicable: I [o ‘?/M’F/O

{ho more than 90 days afier amendment file date)

Note: If the dats inserted in this biock does not mest the spplicable statutory filing requirements, this dats will not be listed as the
document’s effective date on the Department of State’s tecords.

Adoption of Amendment(s) (CHECK ONE)

l]’ﬁm amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was 10t required.

O The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The emendment(s} was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on.the amendmani(s):

"The nunber of votes cast for the amendment{s) was/were sufficient for approval

by - e
(voting group)

Dated /r/“/ww

4

(By & diréegff, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustoe, or other court .

appointed Qwér that ducmry)

urpnntbduame of person signing)

f/!Cé MS;A(—-?"'

(Title of person signing)




